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Revelation Burs 


are “Stoned”. 


therefore they DO cut | 
better and last ager | | 
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Revelation Burs are precision instru- 
ments for surgical procedure and 
every one is inspected 














In performance they have always 
stood out, and there was a time when they 
did have individuality in form too. That was 
more than 41 years ago when Revelation 
Burs were introduced as the first machine 
made burs, the first burs with the continuous 
cross head blade. Patents gave the custom- 
ary protection, but when these expired imi- 
tations came forth like weeds by the wayside 
and found their existence in the slogan “‘just 
as good”’ with low price as the bait. 

Revelation Burs maintain the su- 
periority that has always distinguished them. 
The same spirit of progress which inspired 
the creation of the first Revelation Bur is as 
alert and active today as it was then. In the 
S. S. White factories constant tests on burs 
are being made, which prove that “stoned” 
burs are the sharpest, hold a keen edge 
longer, cut smoother, cleaner. Obviously they \ 
should be easier on the patient who will man- . 
ifest this in seldom interrupting the work. 
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Appeal for Membership 
in the Pennsylvania State Dental Society 


The most important problem before the dental profession today is the 
question of better organization. The future of dentistry as a liberal profession 
depends upon it. Modern Society is composed of groups with varying interests. 
Each group must struggle and fight for its own existence. The dental profession 
must do likewise to continue its services to mankind. To achieve our goal pro- 
fessionally and economically, we must use our most practical weapon, namely, 
organization and the political power that goes with it. 

During this period of depression the health professions, and particularly 
dentistry, have suffered greatly, because so many patients are unable to pay bills, 
and have put off all work except emergency work that could not be deferred. 

Social organizations, community workers and Insurance Companies 
have taken advantage of these conditions to circulate their propaganda for the 
socialization of medicine and dentistry. 

It is known that bills looking to that end have been prepared for intro- 
duction to practically every State Legislature at its next session, and certainly 
wealthy foundations have already laid the groundwork with politicians for enacting 
these bills into laws, which will enable the Insurance Companies or politically 
dominated State groups to take control of medical and dental practice for a large 
part of the population, select the dentists and physicians to do the work, set the 
fees and dictate the types of service. 

These dangers can only be prevented by thorough organization of the 
dental and medical professions, their hearty co-operation and their determined 
and aggressive political opposition to such measures. 

If you don't want to practice as a panel dentist or an Insurance Company 
employe, you must at once join your State Dental Society and co-operate pollit- 
ically to maintain your rights as a professional man to earn a living according to the 
rules of your profession. If any changes in the practice of dentistry are to be 
brought about, the profession should be in a position to say what such changes 
should be. No outside group is competent to prescribe changes in dental practice 
and must not be permitted to do so. 

If you desire to render honest services to your patients and not be forced 
to shoddy, cheap dental work you will have to fight to maintain your rights. You 
are helpless alone in such a fight; you must join your State Organization and 
through the power of numbers and intelligent leadership supported by the best 
legal advice, organization funds and political strength, keep the hands of political 
sharks and commercial exploiters off the health professions. 

Your State Society recently had a law passed to prohibit fraudulent 
advertising. If you want to eliminate that disgrace from dentistry in Pennsylvania 
join your State Dental Society, so that its increased political influence will defeat 
the commercial and political elements that are doing everything possible to make 
that law inoperative. 

There are about 6000 dentists practicing in Pennsylvania. There are 
only about 5% advertisers, so 95% of the dentists of the State should be in the 
organization. 
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If you want to stop the chain store dental offices and the miserable 
cheating of ignorant and helpless patients by unscrupulous competitors, and join 
forces with the medical, pharmaceutical and nursing professions in making the 
practice of the health professions in Pennsylvania an honorable calling and a 
real benefit to humanity you can't honorably withhold your membership and 
active support to your professional organization. Your self respect, duty and 
self preservation demand this of you. 

An aggressive campaign is being carried on throughout the State to 
enlist every decent practitioner, in this organization movement. No time is to be 
lost if we are to preserve our rights as a profession. 

You are invited to join your fellow practitioners through your District 
Society, members of which will cal! upon you for your application. Sign it and 
assist them in bringing every reputable dentist into our State Organization as rapidly 
as possible in order that defeat of the dangers threatening may be assured. 

This same movement is going on in every State where the health pro- 
fessions are awake. Don't let Pennsylvania lag. 

Sincerely, 


WALTER E. LOTZ. 


Report of Legislative Committee 
Pennsylvania State Dental Society 


For Year Ending With Annual Meeting 
Pittsburgh, Pennsylvania, May 1, 1934 


On the last day of the State Society meeting of 1933, word was 
received from Harrisburg that the Governor had signed the bill that was introduced 
by the Legislative Committee and that the same had become the new Dental Act 
for Pennsylvania. Reprints of this Act have been obtained by the Committee 
and supplied to officers and members of the State Society who have requested 
them. Numerous copies have also been supplied upon request to State Boards 
of other States and various Legislative Committees of other State Dental Societies. 
The new Pennsylvania Law has received commendation uniformly from many 
State Boards and Legislative Committees. 

A census of the advertising dentists of the State has been made during 
the year by the Legislative Committee and much information obtained for the 
use of this Committee and the Committee on Enforcement of the Dental Law. 
The law did not go into effect until January 1st, 1934, and since the authorities 
at Harrisburg have been remiss in their obligation to publish annually a list of 
the registered dentists in this State, the enforcement of the new law in some of 
its most useful applications has been much retarded for lack of information as to 
non-registered dentists. 

Likewise there has been an apparent lack of hearty accord and co- 
operation on the part of those elements of the law-enforcing departments of the 
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State, but it is hoped that sufficient urging and protests on the part of representa- 
tives of the State Society will ultimately bring about a proper enforcement of the 
law, particularly in the case of the outstanding offenders. 

While some members of our Society at the last meeting and since that 
time have indicated a lack of confidence in the strength of the dental law, we are 
glad to say that no such mistaken impression prevails among the advertising 
dentists or those who have been breaking the law in other respects. In fact a very 
wholesome respect for the new law has been manifested in the attitude of that 
group of practitioners and pronounced changes in the type of advertising, as well 
as its very great diminution have been very apparent. There is no question but 
that the more aggressive advertisers realize the strength of this law if it can be 
enforced, and that they have secured legal advice and financial support in order 
to make every effort, first — to prevent its being enforced if such be possible, by 
the use of well known methods of influence, and second — to fight their case in 
court if and when that becomes necessary. This situation should enlist the active 
interest of every ethical practitioner in the State, whether he is a member of the 
State Society or not. In fact it should induce non-members to realize the import- 
ance of becoming connected with the State Dental Society and supporting 
morally and financially the efforts to eliminate undesirable dental practices from 
this Commonwealth. 

During the special session of the Legislature, the Legislative Committee 
had several members on the job watching and carefully observing each piece of 
legislation as it was introduced in order that the Committee might be able to 
contest any undesirable dental bill that might get into the legislature. Doctors 
Lotz, Kirkpatrick and Cooper have done a great deal of valuable work in this 
respect as well as in some others, and merit the appreciation and thanks of the 
State Dental Society. Other members of the Committee and the various District 
Secretaries and other officers have been very helpful in obtaining the census of 
the advertisers and evidence of fraudulent advertising, and they likewise are 
entitled to the thanks of this organization. 

Respectfully submitted, 
H. E. FRIESELL, 


Chairman, Legislative Committee. 


Report of Law Enforcement Committee 


During the year unsatisfactory progress was made in the matter of law 
enforcement. Only one violator was fined and another held for court. 

All complaints sent through the office of your chairman were mailed 
to the Director of Law Enforcement at Harrisburg and we have reports of 112 
investigations for 1933 and 53 for 1934 or since the New Dental Act went into 
force. 

Much was expected of this act in eliminating the chain offices and 
fraudulent advertisers but for some unknown cause in Harrisburg the forces have 
not been clicking. We have assurances however that in the near future these 
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violators ‘‘where the evidence merits it’ will be summoned to appear before the 
Dental Council and Examining Board for a hearing. 

In co-operation with the state constabulary evidence has been gathered 
against the largest chain offices in the state and also against two other fraudulent 
advertisers. This material is now in the hands of the attorney general's office and 
preparations are being made to prosecute. We cannot report any results at this time. 

Most of the investigations have been for practitioners who have failed 
to register for 1933 and 1934. The registration records for 1933 show a total of 
6863 dentists and 376 hygienists, with 192 delinquents. For 1934 to date 6310 
dentists and 340 hygienists have registered. Making 289 dental and 36 hygiene 
delinquents. 72 have been dropped from the registration; some have died; 
others moved from the state or given up practice. 

The law enforcement is under the personal direction of Mr. Robert 
Semenow, Director of Law Enforcement at Harrisburg, as stated in our last report 
he has eleven investigators, three less than in 1933. These men are all political 
appointees and a number are not the best qualified to make professional investi- 
gations. We sincerely hope this will be corrected in the next administration for 
the benefit of the service. 

Attorney General Schnader has issued orders that all violators of the 
Dental Act shall be prosecuted. 

For the use of law enforcement all the district secretaries were requested 
to report the names of all the advertisers and violators in their districts; 225 names 
were received. Each advertiser was sent a questionnaire to fill out listing all the 
dentists in his employ. About 160 were returned. This shows that out of 
approximately 7000 dentists registered only about 225 are advertisers, or 3%. 
This 3% play havoc with the practice of men in the smaller communities. Our 
new act however has cleaned up the advertising in the larger centers, especially 
the ads of the groups who employ an advertising agency to compose their copy. 

W. A. McCREADY, Chairman. 


Report of Institutional Committee 


The Institutional Committee submits the following report of its activities 
for the past year: 

Following instructions from the House of Delegates, the committee 
sent a copy of the resolutions which were passed at the last meeting, to the hospitals 
throughout the state. With the resolutions a letter was sent addressed to the 
hospital superintendents asking to have the name of any dentists on their staff and 
a brief description of the service rendered. 

322 hospitals were addressed. 120 replied. 99 had one or more 
dentists on the staf. 17 did not have a dentist on the staff. 3 hospitals had 
closed and one had a vacancy which they were seeking to fill. 

The various kinds of service rendered, varied from emergency calls to 
a complete dental service, including all types of restorative work. 

We were surprised to find that there were 242 dentists reported as 
being on hospital staffs. We had replies from only a little over one-third of the 
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hospitals and found that a large percentage of these men were members of organized 
dentistry. 

We have furnished the membership committee of two district 
societies with a list of the men working in their district. We will be glad to give 
such a list to all districts if they will ask for it. 

Dr. James V. O'Donovan brought to the attention of this committee 
a matter which we think important. The minimum requirements of Class A hospitals 
as set forth by the American College of Surgeons contains nothing relative to 
dentistry. We believe that a Class A hospital should have one or more dentists 
on their staff. We are supported in this by the fact that there are 104 hospitals 
in the country, 15 of which are in Penna. offering 166 dental internships. We 
made some inquiries which led us to think that the American College of Surgeons 
would be willing to include the recommendation that there should be a dentist 
on the staff of all Class A hospitals if the matter were presented to them. It is, 
therefore, suggested that our representative to the American Dental Association 
be instructed to call this matter to the proper persons of that body. 

There lias been heard throughout the year considerable talk concerning 
abuses by men on hospital staffs. It has been said that the hospitals were reaching 
out into dental fields not properly theirs. Where such abuses are known to exist 
we would suggest that they be reported to the institutional committee so that they 
may be investigated and if possible corrected. 

It has become more evident this year than ever before the need for 
a close contact between men on hospital staffs and the State Dental Society and 
we again suggest that a place be provided on the program at the annual meeting 
for discussion. 

It is the recommendation that the committee be instructed to continue 
its work of tabulating the various public health institutions throughout the state 
having dental staffs. Thursday at noon we would like to meet with men interested 
in hospital and institutional work. An informal luncheon and round table talk 
will be held. The place will be announced at the registration desk Thursday 
morning. 

Respectfully submitted, 
L. G. GRACE, Chairman. 








Notice 


Beginning October 8, all calls for authorization for medical care 
for County Relief Board Clients, will be received only by County 
Relief Board Offices. 


The Visiting Nurse Society will, however, continue to give nurs- 
ing service. This may be requested by physician or patient. 
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COMMITTEES —1934-1935 


LEGISLATIVE—Chairman: H. E. Friesell, Pittsburgh; H. M. Kirk- 
patrick, Harrisburg; M. B. Marcus, Philadelphia; Herbert K. Cooper, Lancaster; 
T. P. Fuhrer, Scranton; Ralph Raker, Shamokin. 


MOUTH HYGIENE—Chairman: James Lyman, Johnstown; Boyd 
Lowery, Williamsport; D. V. Urey, Oil City; A. S. Lawson, Pittsburgh; James 
R. Cameron, Philadelphia; P. W. Matusavage, Glen Lyon; Henry Roseman, 
Norristown; K. A. Gardner, Pittsburgh; K. C. Lenhart, Punxsutawney. 


ETHICS—Chairman: J. T. O'Leary, Girard; C. E. Phillips, Shillington; 
F. B. Evans, Altoona; H. C. Chalfant, West Chester. 


A. D. A. CLINIC, 1935—Chairman: T. P. Fox, Philadelphia; W. D. 
Ziegler, Doylestown; Iridell Wycoff, Philadelphia; F. A. Hager, Johnstown; 
J. F. Clark, St. Marys; Raymond C. Lutz, New Castle; James M. Mullen, Pitts- 
burgh; Fuller Davenport, Wilkes-Barre; W. H. Haines, Warren. 


HISTORY OF DENTISTRY IN PENNSYLVA NIA—Chairman: R. E. 
Denny, Philadelphia; C. S. Turner, Philadelphia; H. E. Friesell, Pittsburgh; 
1. N. Broomall, Philadelphia. 


RELATION OF DENTISTRY TO DEPARTMENT OF HEALTH— 
Chairman: C. V. Snyder, Lancaster; William J. Kennedy, McAdoo; Norman J. 
Leidy, Philadelphia. 


CORRELATION COMMITTEE WITH STATE MEDICAL SOCIETY 
—Chairman: P. V. McParland, Pittsburgh; W. B. Everhard, Harrisburg; Thomas 
J. Cook, Philadelphia. 


HISTORY OF ORAL HYGIENE IN PENNSYLVANIA—Chairman: 
E. R. Sausser, Philadelphia; G. S. Schlegel, Reading; Fred Miller, Altoona. 


MILITARY—Chairman: Harry C. Metz, Pittsburgh; H. D. Roberts, 
Johnsonburg; R. J. Sample, Erie; Dennis S. Miller, Sunbury; J. F. Heineken, 
Paoli; Foster G. Bender, Johnstown; Frank Brickman, Philadelphia. 


TELEPHONE COMMITTEE—Chairman: C. Barton Addie, Philadel- 
phia; Martin Boland, Scranton; W. H. Archer, Pittsburgh. 


FINANCE—Roy E. Black, Huntingdon; R. T. Wicks, Johnstown. 


PROGRAMME—Chairman: Fred D. Miller, Altoona; Bruce P. Rial, 
Pittsburgh; George Coleman, Philadelphia; R. M. Walls, Bethlehem; A. G. 
Copeland, Tarentum; Francis Van Valin, Williamsport. 


CLINIC—Chairman: Norman Snively, Altoona; Herman Wagner, 
Altoona; O. E. Reidel, York; Oscar Mierley, Huntingdon; Clarence H. Chain, 
Philadelphia; Harry Logan, Mt. Carmel; Ray M. McNulty, Pittsburgh. 


LOCAL ARRANGEMENTS—Chairman: John D. Mathewson, 


Altoona; R. B. Cooper, Altoona; Lawrence Nugent, Altoona; John Shaffer, 
Altoona; Zane Green, Altoona; Robert Brupbacher, Altoona. 
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REGISTRATION—Chairman: C. Ralph Wilson, Huntingdon; E. D. 
Levan, Altoona; Harold Jones, Altoona; R. B. Grissinger, Bedford; John T. 
Akers, Holidaysburg; Robert McEldowney, Harrisburg. 


LOCAL PUBLICITY—Chairman: Larue Braucher, Altoona; Richard 
Swivel, Huntingdon; Edward Marchl, Johnstown. 


EXHIBIT—Chairman: Leslie Waddill, Pittsburgh; O. E. T. von der 
Heyde, Altoona; Henry M. Pennock, Altoona. 


ENTERTAINMENT—Chairman: Frank Jones, Altoona; Harold Haines, 
Altoona; John Isenberg, Johnstown; R. L. McKimm, Osceola Mills; Richard 
Stever, Tyrone; John McNelis, Altoona. 


BOARD OF CENSORS—A. H. Miller, Kingston; William Ersner, 
Philadelphia; C. M. Baker, Shamokin; Miles Zimmerman, Pottsville; Harold 
Colt, Warren. 


MEMBERSHIP COMMITTEE—Chairman: F. S. Rusca, Philadelphia; 
Edward Reyer, Scranton; Victor Frank, Philadelphia; Howard Griesemer, Reading; 
B. M. Buyers, Harrisburg; W. P. Walker, Pittsburgh; Walter Roth, Altoona; 
Milton T. Ellis, Williamsport; Glen S. Phillips, Meadville; Maurice Crosby, 
Bradford; F. C. Robinson, Uniontown. 


PROTECTIVE INSURANCE—L. E. Nightingale, Lancaster; A. C. 
Rejchard, Conshohocken; P. W. Allen, Grove City. 


STATE EMERGENCY RELIEF—Chairman: Wade D. Kelly, Harris- 
burg; C. O. Miller, Harrisburg; R. E. Denny, Philadelphia; William Davis, Wilkes- 
Barre; W. E. Craig, Pittsburgh. 


ORGANIZATION—Chairman: E. G. Meisel, Pittsburgh; O. J. 
Specker, Reading; H. C. Metz, Pittsburgh; G. A. Coleman, Philadelphia; G. W. 
Piffer, Sewickley. 


NECROLOGY—Chairman: John C. Nugent, Altoona; T. J. Sullivan, 
Easton; Clyde Campbell, Connellsville. 


STATE ASSOCIATION RELIEF—Chairman: C. W. Hagan, Pittsburgh; 
J. H. Corcoran, Scranton; Stanford D. Lawyer, Philadelphia. 


BUREAU OF STANDARDS—Chairman: C. S. Van Horne, Blooms- 
burg; Theodore D. Casto, Philadelphia; Leo Shonfield, Pittsburgh. 


INSTITUTIONAL—Chairman: L. G. Grace, Philadelphia; C. S. 
Harkins, Osceola Mills; C. J. M. Parker, Allentown. 


DENTAL SCIENCE AND LITERATURE—Chairman: Ivar C. Gingras, 
Columbia; C. B. Walton, Pittsburgh; M. D. Nesbit, Lewisburg. 


CORRELATION COMMITTEE WITH LABORATORIES ASSO- 
CIATION—Chairman: Walter H. Wright, Pittsburgh; C. A. Sheely, Harrisburg; 
John H. Yearick, Philadelphia. 


COMPONENT SOCIETIES—Chairman: H. D. Roberts, Johnsonburg; 
Alll District Secretaries. 


ENFORCEMENT OF DENTAL LAWS—Chairman: W. A. McCready, 
Pittsburgh; All District Secretaries. 
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What the Physician Can Do to Aid the Dentist * 
S. Blair Luckie, D.D.S. 


Presuming that the subject refers to the aid the physician can give the 
dentist in rendering service to humanity, its discussion is timely. 

At no period in the lives of persons now living has the medical and 
dental profession been so closely allied in the search for causes and eradication 
of disease as at the present. 

Would that the problem could be answered in a manner as to cast an 
image of perfection on the mental retina of each member of the two professions. 

The best way an individual can be of the greatest help in the attain- 
ment of that which is of benefit to the progress of mankind is to attend strictly to 
one's own affairs of life. In common vernacular mind his own business, the 
business of living. The understanding of this postulate must be stripped of its 
bruskness and analyzed in the concrete. To do this would take us too far afield 
in the discussion of the evening. Suffice to say man's knowledge of the physical 
and biological wo-ld; his control of the physical forces and the relation of biology 
to sociology, has been accomplished by specialization. The specialist confining 
himself strictly to his own business but by contact absorbing from other specialists. 

Nature is a harmonious whole and when some of her developments 
are held in abeyance while others are overactive the result is a monstrosity. This 
is true in the development of thought as in physical development. If the former, 
the condition merits the name of prejudice or that emotion of the mind known as 
superior complex. 

The chief existence of the medical and dental profession is to promote 
and maintain health and duty is not completed until prerogatives are exhausted. 

The psalmist in addressing the Lord said. “Thou madest man to have 
dominion over all the works of thy hands.” This means God gave man a pretty 
big job and made the appointment without man having any preliminary training 
for the undertaking. 

In the evolution of man, including his training, he has arrived at such 
a degree of knowledge of nature of the world and his own existence that he is 
impressed with the fact his dominion covers a large field; from the bacteria that 
cannot be seen by the microscope, up to his own activities, which brings him not 
only in contact with the physical forces, that may effect him for weal or woe, but 
with the neurotic aspect of human affairs. 

With a closer co-operation of the physician with the dentist in the 
prevention and treatment of disease and the mutual observation of physical 
development, dentistry would widen its influence and occupy a more impressive 
position in the great field of hygiene. 

This help should be exemplified at the beginning of life, life inutero, 
when bone and teeth are being built and influence is at work to produce symmetry 
of form. The application of the modern knowledge of nutrition is important at 
this period; for the mother that she be not deprived of the necessary organic salts, 
so necessary for healthy dental tissue and blood regulation. Calcium and phos- 


*Reprinted from Del. County Druggists’ Jcurna!, June, 1934. 
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phors are the principle material for building bone and teeth. If the dietary of the 
mother be deficient in these materials the child will draw from the mother and 
perhaps receive a deficient amount for its requirements. 

A child is born with fifty-two teeth in the process of development, a 
development that is synchronous with the development of the facial bones. 

At the time of conception an evolutionary process commences to 
form an adult human being. The first cycle of physical life is in progress to 
terminate at six years of age when the first succedaneous teeth appear, teeth 
known as the sixth year molars. The child then enters the second cycle. This 
cycle is the beginning of a more independent existence; preparation of mastica- 
tory facility for adult life and is ushered in by the eruption of four succedaneous 
teeth known as the twelve year molars. This short resume of early life is presented 
as it is the time when the physician, especially, the family physician, can be of 
great help to the dentist, a help that will aid in meeting problems, aye perhaps 
forestalling some, that may be his later. 

A few years ago the question, when should a child receive dental 
attention was answered by saying as soon as he has teeth. Now the answer is, 
before he is born. If we are doctors, both physicians and dentists, we must also 
be educators for that is the real meaning of the word and is not synonymous with 
any special calling of culture. 

A child has the right to be well born and an equal right to be well 
cared for after being born. 

Nature provided man with a masticatory apparatus beautiful and 
efficient in design. In the process of civilization man's attention has been largely 
directed to material things; nations to the acquisition of territory and murder 
individuals to wealth and power, while the few to improving motherhood, father- 
hood and parenthood. The result is well shown in the human mouth, diseased 
teeth accompanied by distorted maxillary and facial bones that the whole army 
of dentists, because of the magnitude of cases, are unable to correct by corrective 
and restorative measures. 

Focal infection, the bete noire of the two professions; well let me plead 
with the physician, to credit the dentist with a little pathological sense; in a radio- 
gram he can distinguish a granuloma from the mental foramen, he knows a pulpless 
tooth is not necessary a dead tooth, that a pulpless tooth in favorable cases can 
be prevented from becoming infected or if infected made healthy, that a tooth 
having at least two-thirds of its peridental membrane lost is hopeless while one 
with only one-third of the membrane lost, the prognosis is favorable, that Vincent's 
infection of the gingiva cannot be cured by using a mouth wash, that oral pro- 
phylaxis does not mean cleaning the teeth but promoting and maintaining health 
of the gingiva, that focal infection should be searched for other places than the 
mouth and the mouth may become a region of secondary infection. 

Observation and experience has shown that more cases of metastatic 
infection have been relieved by obtaining a healthy gingiva than by removing 
teeth with apical infection. 

A hospital is a place where a physician can aid the dentist and the 
dentist the physician. There the dentist is in a pathological atmosphere and 
routine oral prophylaxis in the wards give an opportunity to show results. 
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The physician can aid the dentist in recognizing and appreciating out- 
ward signs of an ethical dental practice. He can aid the dentist in educating his 
patients regarding employing those dentists who use high power advertising 
methods with misleading statements, statements that allure but evidently intended 
for personal aggrandizement. 

Physicians and dentists can help each other by united efforts in having 
laws enacted to control charlantanism and commercialism; having succeeded in 
having enacted laws sufficient for efficacy, have them enforced by state officers 
and their subordinates who have an interest and sympathy. 

We are threatened with state medicine and state dentistry and the 
present is no time merely to take notice; it demands immediate dynamic action 
or we will be but puppets in the hands of those who will take a rake off from 
your income and ignore all the beneficent efforts of all the health agencies. 
Every member of the two professions should deem it a duty to know from each 
candidate for the office of Chief Executor of the Commonwealth what his attitude 
is toward medicine and dentistry and if the action of his appointees from Attorney 
General to district detective, are to be in harmony with the modern trend of health 
measures and the enforcement of laws pertaining thereto. 

With a solid organized phalanx of physicians, dentists, pharmacists, 
nurses and oral hygienists working for better health laws and their execution 
there would be less stalling of progress by postponing, press of other business, un- 
kept appointments and such excuses made ostensible for the purpose to impede. 

If man was created to have dominion over all the works of the Creator 
that service can best be performed by helping each other. 


» » » 


Medicolegal 


Malpractice: Hypodermic needle broken in patient's gum. 


Walter v. England (Calif.), 24 P. (2d) 930. 
per J.A.M.A., 7 April-1934-102:1185-6. (Medicolegal) 


The defendant, a dentist, inserted a hypodermic needle into the 
plaintiff's gum, to administer an anesthetic. The needle broke and about one 
inch of it remained in the tissues. Operations to remove the fragment were unsuc- 
cessful, and the embedded needle, according to the patient, caused her to suffer 
severe pain, headaches and nervousness. The patient and her husband sued the 
dentist and obtained judgment. The defendant-dentist thereupon appealed to the 
district court of appeals, third district, California. 

Over objection by the defendant, the trial court admitted testimony to 
prove an alleged conversation, in which the patient, her husband and the defendant 
participated, and in which the defendant admitted he had made a mistake and 
promised to take up with his insurance carrier the matter of indemnity. Generally, 
said the appellate court, reference to the fact that a defendant is indemnified by a 
policy of insurance is prejudicial error, which cannot be cured by striking out the 
testimony or by an admonition to the jury to disregard it. This rule, however, 
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does not prevent the introduction of evidence to prove a conversation, such as 
was testified to in the present instance, that contains an admission of responsibility, 
along with reference to the existence of insurance. Because the evidence of this 
conversation was properly admitted, there was no prejudicial error in referring 
to it in the argument to the jury. 

The appellant dentist contended further that the trial court erred in 
permitting lay witnesses to testify concerning medical matters that properly could 
be testified to only by experts. The patient's husband was permitted, over objec- 
tions, to testify that before the accident his wife was in good health physically 
and mentally. The lay evidence was properly admitted, said the court, citing 
10 California Jurisprudence 978: 

Under one of the exceptions to the general ruling excluding the opinion 
of nonexperts, the opinion of such a witness derived from observation may be 
received in connection with his statement of the facts upon which it is based. It is 
said that this exception applies to questions of . . . sickness and health. 

The refusal of the trial court to instruct the jury that a licensed dentist 
is presumed to have the skill and learning, and to exercise the judgment, required 
by law, and that this presumption can be refuted only by the testimony of expert 
witnesses, was deemed proper, because the proposed instruction ignored the right 
of the jury to consider the testimony of law witnesses on matters of common knowl- 
edge, in determining the question of the defendant's negligence. 

The judgment of the trial court in favor of the patient and her husband 
was affirmed. 


Infection as a Factor in the Production of 
Hyperthyroidism 


Russell L. Haden, M.D. 
Cleveland, Ohio 


“Infection can play but a small role in the production of any anatomic 
change in the thyroid, such as the development of an adenoma. Certain gen- 
eralized infections, especially influenza, may, however, initiate a disturbance 
of the autonomic system manifested by sweating, cyanotic extremities, rapid heart 
action and other evidences of vasomotor instability. In this way infection may 
become a factor in the background of the disease although it is doubtful if this is 
ever the sole factor in an otherwise previously normal person. One must conclude, 
then, that infection is only a minor factor in the background of the disease.”’ 

‘Some writers have observed cases in which hyperthyroidism developed 
after an acute focal infection such as acute tonsilitis or acute alveolar abscess, in 
which recovery occurred spontaneously after the acute infection subsided. Brubaker 
reports a case of marked hyperthyroidism which followed the extensive restoration 
of infected teeth. Immediately after the extraction of the infected teeth the symp- 
toms subsided and complete recovery without othe; treatment followed.” 


(Continued on Page 18) 
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Naturally the association of the words Politics and the Dentist would 
seem objectionable to the majority of the members of our profession. At least 
such would have been the trend of thought some twenty or thirty years ago. 
Still, our yesterdays follow us, and they give character and force and meaning to 
our present deeds. 


At the present time there is little doubt in the minds of the majority 
of our profession, when they are actually confronted with the serious problem of 
protecting the Public Health, that the day of extreme necessity is at hand. The 
allusion is not to the strategical manipulation in societies or purely Dental groups, 
but to Politics of pure or commonly understood variety having to do with Public 
office and the formation and passage of legislation. 


As a profession are we moving in faltering footsteps, seeking to dodge 
each successive blow aimed at our existence and well being, and not compre- 
hending the reason for seemingly unwarranted attacks? Where are our defenders? 
This is a thought that is befuddling and confusing when the answer is sought. Our 
protectors and supporters should in public offices and in legislative bodies but 
unfortunately these men have ears only for orders through regular political channels 
regardless of justice or necessity. It is a matter of common knowledge that mem- 
bers of our law-making bodies are particularly deaf to importunities against 
interests working to the detriment of Public Health or for the protection of a 
learned profession which may be woefully weak from a political viewpoint. 


The hue and cry of jackals snapping at the heels of the Dental pro- 
fession for socialized dentistry is becoming louder and more vociferous and is 
gaining support from those who feed at the public trough and who see still greater 
possibilities of power, jobs, and control of public monies, notwithstanding the 
fact that such a drastic experiment is unthinkable in our unsocialized democracy. 


Just as the passing of the Prohibition bill years ago, which since has 
been proven to be a bill created and passed to establish political jobs and not a 
bill of reform, so is the plan to establish socialized medicine and socialized 
dentistry. It is estimated that should such a bill be passed that there will be as 
many political jobs as there are Doctors. It is not a plan to benefit Public Health 
but to satisfy a political appetite. True are the words of Shakespeare, who said 
that ‘’Men must learn now with pity to dispense, for policy sits above conscience”. 
Revolting more nearly characterizes this sacrificial invasion of the private rights 
of a profession and its members. 


In our State, Dentistry should take an active part in the interest of 
self-preservation, even if more worthy emotion cannot be aroused. 


In the report of our Law Enforcement Committee for 1933-34 the 
following is noted:— 


“During the year unsatisfactory progress was made in the matter 
of Law Enforcement. Only one violator was fined and one other held 
for court’’. 

“In 1933 there were 112 investigations. 

“In 1934 (to May 1st) there were 53 investigations. 
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“Most of these investigations were of ethical dentists who simply 
failed to Fen gel ; 

Much was expected of the New Dental Law in eliminating chain 
offices and fraudulent advertising Dentists, but for some unknown reason, 
in Harrisburg the forces have not been clicking”. 

“The Law Enforcement is under the direction of Mr. Robert 
Semenow, Director of Law Enforcement in Harrisburg. The investigators 
are all political appointees and are not all the best qualified to make 
professional investigations”. 


To Arms! 


Would it not be worthwhile forming committees for the purpose of 
investigating candidates, extracting from them pre-primary and pre-election 
promises, instructing them in the interest of our members? This method seems 
to be the only concrete and definite one to pursue for results. 


By merely voting on election day no real concrete force is exerted for 
the actual die has been cast at a small meeting (pre-primary) when some twenty 
or thirty men sit around a table and select the names of those who appear on the 
primary ticket for balloting and here it is where Dentistry should make its force felt. 


» » » 


Public Health Conference 


In the interest of Public Health, on September 12, 1934, representatives 
of the following societies and organizations met in Harrisburg to discuss informally 
matters of Public Health Interest:— 

Medical Society of the State of Pennsylvania, 

Homeopathic Medical Society of Pennsylvania, 

Pennsylvania Pharmaceutical Society, 

Pennsylvania State Dental Society, 

Nurses Association of Pennsylvania, 

Hospital Conferences of Pennsylvania, and 

Woman's Auxiliaries. 


After hours of informal discussion, it was the consensus of opinion of 
those present that an organization which would be called the Public Health 
Conference should be formed. 

The purpose of such an organization would be:— 


1. Legislative bills of Public Health Interests would first be presented 
to this body for their approval, who in turn as a body would present it through 
the proper channels. 


2. All Legislative bills of interest to Public Health and presented 
other than by this body would be submitted to this body for their approval or 
disapproval. 


In other words, should the Pennsylvania State Dental Society desire to 
present a bill in Harrisburg, after approval by the State Society, it would in turn 
be presented by our representative on the Public Health Conference Board to the 
Board. They in turn would present the bill as having the endorsement of this 
organization, which means that it would be presented through the proper channels 
and with force. The same is true of Medical Bills, Nursing, Pharmaceutical, etc. 
Such an organization will:— 

1. Contact candidates, 

2. Pass on all new bills of interest to Public Health. 

The Pennsylvania State Dental Society should support such an organ- 

ization. 
“The best preparation for the future is the present well 
seen to, the last duty well done’”’.—G. Macdonald. 
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(Continued from Page 15) 


“In order to evaluate infection as a factor in the production of hyper- 
thyroidism, Dr. H. M. Hinnant has reviewed 150 cases of hyperthyroidism 
recently seen at the Cleveland Clinic. In 38 cases the active symptoms followed 
immediately after an acute infection. For the most part, these infections were in 
the upper respiratory tract and a diagnosis of influenza was made by the attending 
physician. Other infections recorded were mastoididis, phlebitis, and dental 
sepsis. Definite chronic infection was found in 85 cases or 56.7 per cent.” 

In the group in which no chronic focal infection was present, no recur- 
rence of the hyperthyroidism was noted during a period of two years, while in 
7 per cent of the patients having definite chronic focal infection the symptoms 
recurred and a second operation was required. 

Every patient with hyperthyroidism should be studied to discover 
whether or not there is present any chronic infection in the teeth, tonsils, sinuses, 
or genito-urinary tract. It is most unwise, however, to attempt to remove chronic 
foci of infection before the hyperthyroidism is relieved. After thyroidectomy 
or the relief of the hyperthyroidism by other means, the chronic foci should be 
removed or treated. The medical after care of the patient is not complete until 
this has been done. The proper treatment of such infections should do much to 
prevent the recurrence of the symptoms of hyperthyroidism. 


The Need for Postoperative Dental Roentgenograms 
Louie T. Austin, D.D.S. 


Section on Dental Surgery, 
The Mayo Clinic, Rochester, Minnesota 


The roentgenogram has proved itself to be of great value to the dentist, 
particularly in diagnosis and surgery. It has taught many truths, one of which is 
the fact that the usual extraction of teeth is often incomplete. The incidencé of 
roots of teeth remaining in otherwise edentulous mouths has been shown to be 
high. Gardner has shown that, in a large series of edentulous mouths studied, one 
of every three contained one or more fractured or retained roots. Thus, roentgeno- 
grams are greatly needed following operative procedures. 

The film should be made immediately following operation to be of 
greatest value. It may be developed and examined while wet, and if further 
operation is indicated the procedure may be completed at that time thus avoiding 
further use of anesthetics, disturbing an otherwise well repaired wound, and an 
embarrassing explanation to the patient. The first few postoperative films made 
are usually sufficient to prove their worth. If for some good reason the roentgeno- 
gram cannot be made at this time, at least it should be made before the patient is 
finally dismissed from the dentist's care. It is far better to discover one’s own 
shortcomings than have them revealed by another dentist. They may not be as 
generous as one would like them to be. 
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When compared to the original roentgenogram taken before opera- 
tion, if a tooth has been extracted, the roentgenogram taken after operation will 
show the same shadows, with the exception of the tooth removed. The outline 
of the socket can easily be demonstrated to the usual patient, with the tooth 
completely eliminated. The doubt of a patient at once vanishes, and this is a 
big factor in all postoperative developments. 

* When filed with the patient's history, the roentgenograms become a 
very important part of the record, and later may be a source of great satisfaction 
to the surgeon, especially in the event of any legal procedure. 

The failure of proper repair is also indication for another film. Often 
a film made at this time will reveal a sequestrum or spicule of bony process or 
other material which has been retained, and its presence may be the cause of the 
disturbance. 

If a series of roentgenograms is made after operation they should be 
dated carefully, as by this means the surgeon has a definite record of progress 
of repair. When considered with the severity of operation, the type of patient, 
and so forth, they furnish a source of information of great value. 


Bibliography 
1. Gardner, B.S.: Management of infected teeth in the practice of group medi- 
cine. Jour. Am. Dental Assn. 16:1013-1017 (June) 1929. 


History of the Pennsylvania State Board of 
Dental Examiners * 
By Alexander H. Reynolds 


The State Board of Dental Examiners was authorized by Pennsylvania's 
first dental law, an act passed in 1876. It gave to the Pennsylvania State Dental 
Society the authority to appoint as a state dental examining board six practitioners 
of dentistry ‘‘who are of acknowledged ability in the profession.” The board 
was to be elected by the Pennsylvania State Dental Society at their annual meet- 
ing, and was to be responsible to the Pennsylvania State Dental Society for its acts. 

Among the duties enumerated by the act are the following: to meet 
annually at the time and place of meeting of the Pennsylvania State Dental Society; 
to conduct the examination of applicants; to grant certificates of ability to practice; 
to keep a record of those entitled to practice, and to enforce the act. 

The first board so elected was composed of Drs. C. N. Pierce, C. S. 
Beck, E. T. Darby, J. S. King, W. E. Magill, and J. C. Green. The Board organ- 
ized on July 28, 1876, by electing Dr. C. N. Pierce, President, Dr. J. C. Green, 
Secretary, and Dr. E. T. Darby, Treasurer. Two applicants presented themselves 
to the Board for examination at its first meeting, both of whom failed to pass. 
Nearly every year brought some change in the personnel of the Board. The 
first change occurred during the first year, when Dr. J. S. King resigned and 
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Dr. J. G. Templeton was elected in his place. In 1878, Dr. C. N. Pierce tendered 
his resignation, and Dr. D. D. Smith was elected in his position. 

The work on the Board in these early years was certainly a labor of 
love, as the total receipts of the Board for the first year was about $240.00, the 
fee for examination being $30.00. 

In 1883, an act was passed by the Legislature that required all persons 
practicing dentistry in this Commonwealth, or intending to practice, to*record 
their diploma or certificate in the county in which they intended to practice. 
Under this Act, the appointment of the members of the Board was still left with 
the Pennsylvania State Dental Society, and so continued until the Act of 1897. 

In 1884, members of the Pennsylvania Board attended a meeting in 
Niagara Falls, and assisted in organizing the National Association of Dental 
Examiners. Among the interesting resolutions adopted at the first meeting of 
the national body were ones “enjoining its members to accept the diplomas from 
no college which does not require two full regular courses of lectures, or their 
equivalent—one full course, and five years practice as a pre-requisite for gradua- 
tion;” and “‘that Boards connected with this body shall not confer degrees or 
titles of any nature.” 

The Pennsylvania Board adopted resolutions at their next meeting in 
conformity with those of the National Association and a little later went on 
record refusing to accept the diplomas of the Wisconsin Dental College as they 
did not give a two years course, and were reputed to “sell diplomas for money 
alone.” 

In 1885, the State Society elected Dr. Louis Jack, and Dr. C. S. Beck 
to succeed Drs. Pierce and Gerhart, and in 1886, Dr. Henry Gerhart and Dr. 
G. W. Klump were elected to take the places of Drs. Guilford and Darby. In 
1888, Drs. E. C. Kirk and W. E. Van Orsdel succeeded Dr. Henry Gerhart and 
Dr. Louis Jack. Within the next few years, there were a number of changes in the 
membership of the Board and Drs. J. A. Libbey, L. Ashley Faught and H. B. 
McFadden became members thereof. 

In 1893, an Act was passed by the Pennsylvania Legislature requiring 
every dentist in the state to pay the Secretary of the Examining Board one dollar 
for the endorsement of their diploma and stated that no diploma could be regis- 
tered in the county without being endorsed by the Secretary of the Board. 

At the 1896 meeting of the Pennsylvania State Dental Society, Drs. 
H. B. McFadden and J. A. Libbey were elected to succeed Drs. Jack and Faught 
but by adoption of the following resolution, the election was nullified, and Drs. 
Jack and Faught resumed their places on the Board. ‘’Whereas the council of the 
Pennsylvania State Dental Society, having had evidence that the decision which 
they rendered one year ago in sustaining the election as returned by the tellers 
in the matter of election of state examiners, are, in view of subsequent evidence, 
convinced that said decision was not in accordance with the facts, that they there- 
fore desire to reverse that decision and recommend that said election be declared 
void.” : 

The dental law of 1897 abolished the privilege of the State Dental 
Society of electing the members of the State Examining Board, and gave to the 
Society, the privilege only of sending nominations to the Governor from whom 
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he should make his appointments. This change in the law nullified the election 
to the Board by the State Society in July, 1897, of Drs. H. E. Roberts, A. W. 
Klump, C. V. Kratzer and J. A. Libbey. The law provided that it should go into 
effect on September 1st and repealed all previous laws, and since the Act was 
signed by the Governor, and became a law on July 9th, the state was without 
a dental law for nearly two months. 

The new law provided that everyone who desired to practice dentistry 
in the state must pass the examination of the State Board of Dental Examiners, and 
the first examination under this provision was held in Philadelphia and Pittsburgh 
in December, 1897. 

Governor Hastings appointed Drs. Henry Gerhart, Lewisburg, J. C. 
Green, West Chester, G. W. Klump, Williamsport, J. A. Libbey, Pittsburgh, 
C. V. Kratzer, Reading, and H. E. Roberts, Philadelphia, to the new Board, and 
organization was effected by electing Dr. Henry Gerhart, President, and Dr. J. C. 
Green, Secretary. Rules were adopted for the conduct of examinations, and a 
list of colleges whose students would be examined was formally recommended. 
In 1898, Dr. Robert Huey was appointed to succeed Dr. J. C. Green. Dr. Green 
had been a member of the Board since its formation, and had served the entire time 
as its Secretary—a period of twenty-two years, from July 28, 1876, until October 
1st, 1898. Dr. G. W. Klump was elected Secretary, and he served as Secretary 
until his retirement in 1908, except in 1899 when Dr. Robert Huey acted. On 
the retirement of Dr. Klump from the Board, Dr. W. DeLong served in 1908-09, 
and Dr. Klump came back on the Board in 1909 and served as Secretary for that 
year. In 1910, Dr. Alexander H. Reynolds was elected Secretary and served 
until 1929, a period of nineteen years, when Dr. W. A. McCready, the present 
Secretary, was elected. 

The question of preliminary requirements for the study of dentistry 
had been left mainly to the colleges during all of this time, but the Act of 1897 
gave the Dental Council authority to fix that requirement, and in a short time, 
one year of high school was required, then two years, a little later, three years, 
and finally in 1917, a full four years high school course was required. In 1925, 
the preliminary requirements were increased to one year of college work. 

In 1898, the Governor, William A. Stone, ignored the recommenda- 
tions of the State Dental Society, and appointed to the Board Dr. A. S. C. Moore 
and Dr. Henry Gibbon. Protests were made against the confirmation of Dr. 
Gibbon on account of his not being a member of the State Society, and Dr. 
Klump was then reappointed. 

A number of changes occurred in the membership of the Board in the 
next decade. Dr. Hiram Depuy succeeded Dr. Kratzer; Dr. J. T. Lippincctt 
succeeded Dr. Gerhart, deceased; Dr. H. W. Young succeeded Dr. Huey; Dr. 
C. B. Bratt succeeded Dr. Libbey; Dr. H. B. McFadden succeeded Dr. Roberts; 
Dr. W. D. DeLong succeeded Dr. Depuy; Dr. H. W. Arthur succeeded Dr. 
Young; and Dr. H. C. Register succeeded Dr. Klump. 

In 1907, another Act of Assembly was passed, but it did not affect 
the standing of the Examining Board, nor did the Acts of 1915 or 1921, all of 
them merely clarifying the work of the Board. The Act of 1915 put into practice 
the yearly registration of dentists and the Act of 1921 legalized the dental 
hygienist. 
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Owing to dissatisfaction with the result of the election of the Pennsyl- 
vania State Dental Society in Pittsburgh in 1909, and the defeat of Drs. H. B. 
McFadden and W. D. DeLong for recommendation to the Governor for appoint- 
ment on the Board of Examiners, Dr. H. E. Roberts, Dr. C. B. Bratt and Dr. H. C. 
Register tendered their resignation to Governor Stuart who accepted the resigna- 
tions and appointed the four applicants who were recommended by the State 
Society—Drs. J. D. Whiteman, T. A. Hogan, G. W. Klump and Alexander H. 
Reynolds. The four new members, with Dr. H. W. Arthur from the old Board, 
served during the winter, and in February, the Governor appointed Dr. J. J. 
Moffitt to complete the membership of the Board. This Board served until June 
1911, when the Senate adjourning without confirming the Board's members, the 
Board automatically ceased to exist, and again Pennsylvania was without a Board 
for nearly a month. Late in June, Governor Tener reappointed the retiring members 
of the Board except for Dr. G. W. Klump, Dr. W. D. DeLong being appointed in 
his stead. 

This Board served until 1912, when Dr. T.A. Hogan was succeeded by 
Dr. W. H. Fundenberg. No other change occurred until 1916, when Dr. T. A. 
Hogan succeeded Dr. J. J. Moffitt. In 1918, Dr. Alfred P. Lee succeeded Dr. 
W. H. Fundenberg, and in 1920, Dr. W. C. McCready succeeded Dr. H. W. 
Arthur. This Board served until 1923, when the passage of the Administrative 
Code ended the Dental Council and the Board of Dental Examiners, and created a 
new body to be known as The Pennsylvania State Dental Council and Examining 
Board, consisting of six appointed members and the Superintendent of Education, 
the Superintendent of Health, and the President of the State Dental Society, ex- 
officio members. The terms of the appointed members was made for six years 
each, instead of three years as formerly. Governor Pinchot re-appointed the 
former members of the Board who served until July, 1923, when Dr. W.D. DeLong 
resigned, and Dr. S. B. Luckie was appointed to succeed him. No further changes 
occurred in the membership of the Board until 1929 when Dr. C. J. Dickie suc- 
ceeded Dr. J.D. Whiteman. In 1930, Dr. Alfred P. Lee resigned, and Dr. T. A. 
Hogan died while attending the meeting of the Board in Harrisburg, and Dr. 
H. R. Burns and Dr. J. G. Fitzhugh were appointed to succeed them. In 1931, 
Dr. Alexander H. Reynolds’ term expired, and he was succeeded by Dr. Michael 
F. Quinn. 

The Pennsylvania Board has always been active in the affairs of the 
National Association of Dental Examiners, having participated in its formation 
in Niagara Falls in 1883; members of the Board having served on nearly all of its 
committees, four members of the Pennsylvania Board, Drs. W. E. Magill, L. 
Ashley Faught, Alexander H. Reynolds and Alfred P. Lee, have held the office 
of President of the Association, and one member, Dr. Alexander H. Reynolds, 
was one of the Association's five representatives on the Dental Educational Council 
for eighteen years. 

The members of the Pennsylvania Board have always kept the welfare 
of the people and the profession in mind, and have been instrumental in closing 
several of the least progressive dental schools and causing others to be re-organized 
in order to secure admission for their graduates to the examinations of the Penn- 
sylvania Board. Away back in 1878, the Board declined to accept the diplomas 
from the Wisconsin Dental College, and in 1917, took similar action regarding 
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the Louisville Dental College, the Ohio College of Dental Surgery, and the 
Cincinnati Dental College. This action caused a complete re-organization of the 
Louisville School, and eventually closing the Cincinnati School. In 1923, action 
by the Pennsylvania Board against the Baltimore College of Dental Surgery regard- 
ing their requirements, brought about the consolidation of that school with the 
University of Maryland. 

The Board has always co-operated with the Legislative Committee of 
the State Dental Society in its endeavor to defeat bills presented to the Legislature, 
compelling the licensing of illegal practitioners and the lowering of the require- 
ments for the practice of dentistry. One man in Philadelphia has had sufficient 
political influence to secure the passage of bills through three different sessions 
of the Legislature, in an effort to compel the Board to issue him a license without 
examination, but the various Governors have failed to give their sanction to any 
of these acts. 

It will be seen from the foregoing history, that the Pennsylvania State 
Society fathered the state examining board, and that in the beginning the State 
Board members were elected by the State Society and were responsible to it. 
Later the appointive power was taken from them and given to the Governor of the 
state, the State Society having the power only of presenting candidates, from 
which the Governor might make his appointments. 

Recently, there has been a disposition on the part of the Department 
of Education to lessen the authority of the Board and assume its duties. It now 
collects registration fees, enforces the dental act, computes the averages and does 
the general secretarial work. The members of the Board feel that this is not for 
the best interests of the profession or the public believing that the clerks in the 
department will not take the interest in this work that the members of the Board 
have shown. 


*This article is the third installment on the History of Dentistry in Pennsylvania 
being compiled by R. E. Denney, Chairman of that Committee. 
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Report of Committee on Dental 


Economics, A. D. A. 


The following report was unanimously adopted by the 
House of Delegates of the A. D. A. in St. Paul, August, 1934: 

“The special committee on Dental Economics believes there 
is a possibility that some form of legislation will be presented to the 
people of this country, dealing with what is called ‘Economic Security’ 
which will provide old age pensions and benefits for unemployment 
and health. 

‘Therefore we wish to place before the American Dental 
Association before such legislation becomes an actuality, the follow- 
ing principles, believing them to safeguard the best interests of all 
concerned.” 

1. In all conferences that may lead to the formation of a 
plan relative to this subject, there must be participation by authorized 
dental representatives. 

2. The plans should provide dental care for indigents and 
needy children. 

3. The plans should give careful consideration to the needs 
of the people, the obligation to the taxpayer, and the interests of 
the profession. 

4. The plans should be flexible so as to be adaptable to 
local conditions. 

5. There must be complete exclusion of proprietary or 
profit-making agencies. 

6. All features of dental service in any method of dental 
practice shall be under the control of the dental profession, as no 
other body or individual is educationally equipped to exercise 
such control. 

7. All legally licensed dentists of a locality should be 
eligible to serve under such regulations as may be adopted. 

8. Persons eligible to such service should be free to choose 
their dentist from the list of those who have agreed to furnish service 
under the adopted regulations. 

9. Freedom of practitioners to accept or reject patients and 
freedom of all persons, who so prefer, to obtain dental service other 
than that provided by such plans, must be assured. 

10. An adequate program should be provided for public 
education on the need of and the opportunities for dental care. 
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simple and readily understandable even in necessarily involved technical description; its logic is con- 
vincing and its tenor stimulating. The appendix covers such topics as the office equipment, record 
cards, the handling of each individual case, and the details associated with the beginning of treatment. 
The abundance of illustrations will be found truly useful adding much to the value of the work. 
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